C ardiovascular physical examination has changed little since the 19th century, but medical practice, in the meantime, has changed substantially. The diseases we treat, the circumstances of patient evaluation, the ages and comorbidities of patients, the availability of diagnostic testing, and the implications of missed diagnoses in an era of effective therapy all pose challenges.
The traditional bedside diagnostic method is a subjective process that is strongly operator dependent, has both low interobserver and test-retest consistency, and can be hard-copied, stored, and transmitted to others only incompletely and with difficulty (1).
In addition to its fundamental limitations, the process is often performed poorly, with a high error rate (2) . In contrast, diagnostic imaging has marched on with a strong evidence base that is subjected to repeated scrutiny and testing; we can detect the pathophysiologic analogs of jugular venous distention, gallops, pulmonary crackles, and pericardial function rubs, all bastions of the physical examination that could not be obtained from testing in a former era.
In addition, imaging provides other information that physical examinations cannot, and this incremental information has important therapeutic implications.
Although limited to 2-dimensional and color Doppler imaging, handheld ultrasound (HHU) devices provide high image quality, and previous work has shown the diagnostic content of studies performed with these systems is analogous to that of high-end ultrasound systems (3, 4) . Previous studies have documented the ability of medical students, medical residents, cardiology fellows, emergency department physicians, and surgical intensive care unit staff members to gather HHU information as an adjunct to the physical examination (4) (5) (6) . HHU is a part of clinical training at many medical schools, and as these students graduate and move through the workforce, the reign of the stethoscope will be seriously threatened (7). Some would say this change is overdue. (13), and these imaging skills may not be uniformly attainable (14) . However, the editors of iJACC believe strongly that as HHU becomes an important part of medical education, and residents routinely use HHU in day-to-day clinical practice, the training aspect will become moot.
Subsequent studies should provide further assessment of cost-effectiveness, perhaps by randomizing patients and examining not only subsequent costs but also outcomes. The existing evidence is based on Marwick et al.
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